of the body the lichenification was diffuse; in others it took the form of patches, either pale or erythematous, resembling parapsoriasis. On the thighs and legs the patches were circular in shape. There was no thickening and very little itching. The patient's general health was good with the exception of occasional slight dyspepsia. The case was considered to come under the category of the " erythrodermias." Tylosis in a Woman aged 49.
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed., and S. E. DORE, M.D.
THE skin of the palms and soles presented excessive thickening, which terminated abruptly in a clearly defined erythematous margin resembling that of erythema keratodes. The thickening was, however, congenital, and had not changed during the twelve years she had been under observation. A peculiarity of the case was a remarkable contraction and tapering of the fingers, which approximated to the position of the " main en griffe." The patient was obese and neurotic, but enjoyed good health. It was doubtful if there was any atrophy of the thyroid. There was no history of the condition being hereditary.
A Coloured Drawing of Nodular Lupus Erythematosus. By GEORGE PERNET, M.D.
AT the last meeting a question had been asked as to what the late Dr. Radcliffe-Crocker meant by nodular lupus erythematosus. Dr. Pernet was able to bring before the Society a coloured drawing from a case under the late Dr. Radcliffe-Crocker. The patient was a married woman, aged 27. The first lesion appeared at the age of 16 on the right cheek. There was only one spot for the first two years; then others formed on the side of the nose. When first seen, the lesions were scattered irregularly over the side of the face, but with the exception of a hempseed-sized nodule on the left ear, there were none anywhere else. The lobes of both ears were atrophied-looking, but, according to the patient, there had never been any lesions on them. All the lesions were exactly like erythema tuberculatum, and varied from a hemnpseed to l in. in diameter, quite smooth, except one on the side of the nose, which was scaly. They' were of a uniform purplish-red, except one, which was white in the centre. The general health was fairly good. The patient had had four children, and three premature pregnancies, once at six months and twice at seven months. One of the children had died of "consumption" of the bowels. Her paternal grandfather died of phthisis.
Note by Dr. Pernet.-The diagnosis of this condition must be made by taking the various factors as a whole; duration, appearance and behaviour of the individual lesions, and so forth. The Case I.-A man of colour, born in Lahore, who had been in England for the past six years, and who described his occupation as a " hawker." He had small-pox when he was a year old, but had no illness until two years ago, when he began to suffer from a nasal discharge. The discharge was sometimes tinged with blood. About the same time he noticed that there was some thickening of his eyebrows, and sores appeared upon his left foot. On admission to the London Hospital there were nodular thickenings the same colour as the skin over the supra-orbital ridges, and at the root of the nose. There were small swellings also upon the lobules of each ear. The nasal cavities were ulcerated and covered with dirty crust, and in the discharge Hansen's bacillus was demonstrated. The skin of the trunk was unaffected, that of the hands was shiny and smooth, and on the dorsal aspect of each forearm on the ulnar side there were rounded patches of pigmented skin about 21 in. in diameter. These areas and the surrounding skin were anmesthetic. The ulnar nerves were markedly thickened. On the sole ' H. Radcliffe-Crocker, " Diseases of the Skin," 3rd ed., 1905, ii, p. 761, where the nodular form of lupus erythematosus is dealt with.
